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June 16, 2022
FLORIDA DEPARTMENT OF STATE

ion of Corporatt
TOP QUALITY TOWING & TRANSPORT, Lpi s °nofComporations
1777 W 39 PLACE
HIALEAH, FL 33012

SUBJECT: TOP QUALITY TOWING & TRANSPORT, LLC
REF: L19000204504

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the coumplete document, 1lncluding the electronic filing cover sheet.

From: Yanet Avila

of Plorida since it is the same as, or it is not distinguishable from the
name of an existing entity on cur records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Pleare insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". Tha
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is P2000003632.

If you have any further questions concerning your document, please call
(850) 245-6051.

EYLE D BRUMBLEY FAX Aud. §#: H22000209340

Regulatory Speciallst II Supervisor Letter Number: 422200013582
Registration Sectien

PO BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOP QUALITY TOWING & TRANSPORT, LLC

{MName of the Limited Liabllity Company as it now appenrs an gur records,)
(A Florida Limiz ability Company)

The Anicles of Organization for this Limited Liability Company were filed on 08/15/2019

119000204504

and assigned

Florida document number

This amendment is submitted ¢ amend the following:

A. If amending name, enter the new name of the limited liability campany here:

UNITED STATES RECOVERY, LLC

The new name must be distinguishable and contain the words “Limijted Liability Company,” the designation "LLC or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: 362 COMMERCIAL BLVD

(Principal office address MUST BE A STREET ADDRESS) ~ NAPLES. FL 34104

i (-1
Enter ncw mailing address, if applicable: ) 562 COMMERCIAL BLVD . '1‘5 g e
(Mailing address MAY BE A POST OFFICE BOX) NAPLES, FL 34104 -8 T
= T
g > [ ] _ p——
B SCY

B. If amending the registered agent and/or registered office address on our records, enter the name nf thc n@isle@}
agent and/or the new registered office address here: o .

Name of New Registered Agent: CHANGE OF ADDRESS -

562 COMMERCIAL BLVD
Enter Florida strect address

New Registered Office Address:

NAPLES Florida 34104

Ciey Zip Code

New Registcred Agent’s Signature, if chanping Registercd Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complese performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I°.5. (. if this document is
being filed to merely reflect u change in the regisiered office address, I herehy confirm that the limited fiability
company hay been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlc Name Address Type of Aclion

AMRBR EMELY SASTRE 362 COMMERCTAL BLVD
OAdd

NAPLES, FL 34104
ORemove

N Changs

AMBR JOSE C, SASTRE 562 COMMERCIAL BLVD
TAdd

NAPLES, FL 34104
CRemave

= Chunge

Oadd

{ORemove

CiChanga

JAdd

ORemove

CChange

OAdd

ORcmove

OChange

Dadd

ORemove

T¥Change
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D. If amending any other information, enter change(s) here: (ditach additionai sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date s listed, the date omust be specific and cannot be prior to date of filing or more than 90 days after filing.) Purtaant to 6050207 (3}
Note: Ifthe date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifics a delayed effective date, but not an cffective time, at 12:0] z.m. on the earlier of: (b) The 90th day after the
record is filed.

06/15 1022
Dated )

/4/99@ O Saatre

Signature of a member or authonized representative of a member

JOSE C. SASTRE

Tvped or printed name of signee

Filing Fee: $25.00



